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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION 0
Washington, D.C, 20549 gxhgﬁeh;\:)mber. 3235-0076
’ Estimated average burden
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES . rSEC USE ONLY__
PURSUANT TO REGULATION D, - e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering (m check 1f this is an amendment and name has changed, and indicate change.) _
$350,000,000 of Limited Partnership Interests of RLJ Lodging Fund (I, L.P.

) —— 1]

I.  Enter the information requested about the issuer : 5038469

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
RLJ Lodging Fund II, L.P.

Address of Exccutive Offices (Numbcr and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3 Bethesda Metro Center, Suite 1000 Bethesda, Maryland 20814 (301) 280-7700

Address of Principal Business Operations (Mumber and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Identify potential investments, including focused serviced hotels, and acquire, hold, improve, develop, maintain, operate, morigage, encumber,
sell, exchange, dispose of or otherwise deal in or exercise control over real property relating to or underlying such lnvestments
FRTC=32=n
| OIS
S0 )

Type of Business Organization

[ corporation jimited partnership, already formed [} other (please specify):
business trusi limited partnership, 1o be formed
D D P NPrn & m
Month Year Sl £, ""‘jm’g
Actual or Estimated Dute of Incorporation or Organization: [ ]3] [ Ja] [AActwal [ Estimated . £eyd
Jurisdiction of Incorporation or Organization. (Enter two-letter U.S. Postal Service abbreviation for State: DR U ’\ﬁSm
_ v avuTeriativ ) k\[)
CN for Canada; FN for other foreign jurisdiction) ’T""f\q/\ N
. n

GRS Ae i

GENERAL INSTRUCTIONS
Federal:

Who Musi File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq. or ISU.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccuritics in the offcring. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: \J.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Elye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of thec manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal filing lee.

State:

This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Il a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.

Persons who respond to the collection ot information contained in this form are not
SEC 1972 (6-02) requirad to respond unlass the form displays a currently valid OMB control number.




2. Enter the information requested for the following:

L]

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter (] Beneficial Owner [} Executive Officer [7] Director 71 General and/or

Managing Partner

Full Name (Last name first, if individual)

RLJ Capital Partners Ii, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply

Managing Partner

Full Name (Last name first, if individual)
Robert L. Johnson

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner  {/] Executive Officer [T] Director [C] General and/or

Managing Partner

Full Name (Last name first, if individual)
Thomas J. Baltimore, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Exccutive Officer [T] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Ross H. Bierkan

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [7] Executive Officer [7] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Howard B. Isaacson

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Box(es) that Apply: (] Promoter  [[] Beneficial Owner  [7] Executive Officer [T} Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)
Car A. Mayfield

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner [} Executive Officer  [7] Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)

H. Van Sinclair

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




ACBASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or diépose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
L Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: (] Promoter [ Beneficial Owner  [7] Exccutive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
California Public Employees' Retirement System

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 P Street, Suite 3492, Sacramento, California 95826

Check Box(es) that Apply: [ Promoter Beneficial Owner [} Executive Officer  [T] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

California State Teachers’ Retirement System

Business or Residence Address  (Number and Street, City, State, Zip Code)
7667 Folsom Boulevard, Sacramento, California 95826

Check Box(es) that Apply: [} Promoter  {/] Beneficial Owner [T} Executive Officer {T] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
The Church Pension Fund

Business or Residence Address  (Number and Street, City, State, Zip Code)
445 Fifth Avenue, New York, New York 10016

Check Box(es) that Apply: [JJ Promoter [[] Beneficial Owner  [7] Executive Officer [] Director {T] General and/or
Managing Partner

! Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
p
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner 7] Executive Officer [} Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer  [T] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




Yes No

b

r§ | IHas the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this offering?....cvveveincinnnns | 4}

? Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o e $__10,000,000.00
z: Yes No

! 3. Does the offering permit joint ownership of 2 sInEIE BN e e

( 4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

: commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering. NA
! Jfapersontobe listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a s1ate

or states, list the name of the broker or dealer. |f more than five (5) persons 1o be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firsy, if individual)

Presidio Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
235 Pine Street, Suite 1175 San Francisco, CA 94104

Name of Associated Broker or Dealer

H
§
i
3

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual StAES) i e s [J All States
(AL o ©0 [
_ ] [ ] (D) (M} [N (Mo)
(QH)
Full Name (l.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
g Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividUal S1BLES) (iivivivvveererr e isiraeene s orerreriaren st s as e sresasressseesssessneen deranrens caeerenes (7 Al States
UT WA

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IAIVIGUBL SLIIEE) (o s e e e v stnate s ot s ereane s {7} All States

(AZ]
:

g
IREE
HEEE
AEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




1.
2,
3.
|-
4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
3
$
(0 Common [ Preferred
Convertible Securities (INClUding WAITANIS) ... iviveiiimiiemiis s et o s niees b3 $
PAINETSIIP INETESES ... .vovvoive oo iecriesies s aseeistns s ss b e ssssraesraraserssa s e ss e sas st s s eest s ats s ere s et $.350,000,000.0¢ § 350,000,000.00
Other (Specify ) e e e ) $
TOUL crrevvvv oo es s s s r08eb esesoessnrssoe $_350.000,000.0( ¢ 350,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEE IVESTOTS 1 ivvrir it ceriscr et e er b se et are s s reae b ek s a0 ae ek e st e sbenersearensar s et anne 8 § 350,000,000.00
NON-ACETEAITEA IRVESLOTS Livurrrieriveriinsiries s isn s a s es et ass s s esar o0 s bbb s eeersen s srcans 0 ¢ 0.00
Total {for filings under Rule S04 0nly) e o $
Answer also in Appendix, Column 4, if {iling under ULOE,
1fthis filing is for an offering under Rule 504 or 5085, enter the inforination requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE SO5 11 oov ettt et et s TV $
REGUIBLIOM A Lol i i e e e e e NA M
RUIE S04 ..ot oo e e et et e TN $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this oflering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
not known, furnish an csiimate and check the box to the lefl of the estimate.
Transfer AGENU'S FEES oo i s s st 0O s
Printing and ENGraving COSES ..o o iiriiicee i csetnceres ettt ot sttt bmate 1001 essrenets s s et e caes 1 8 23,085.00
LRI FEES ittt e e L e e e b0 7 s 3,400,000.00
ACCOUNUING FEES 111ttt se et eh et et et h s a1 eaes et 2 4essbe e seae e e atr o e neamseasresios $_26,000.00
ENGINEEIING FRES oviriri it st b r et e e cat e b ar et s st rr s s cn ke raesbmcnns a s
Sales Commissions {specify [inders’ fees separalely) i v s 2,250,000.00
Other Expenses (dentify) e et 0O s
TOUAL oo vovevoararsee vt et bt es s 8488 s AR bt s 7 $_5899.085.00




i
:
I

b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.3, This difference is the “adjusted gross 344,300,915.00
PrOCELUS 10 ThE ISSUBE. ..ottt et et st er e ree e en s se s st resens acnerens
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the leftofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SIATIES ANT JEES 1urviereiine i ittt e e fh s Sr e s e3R8 T8 bt are R e e ne s rar s e e s 0s
PUTCHEse OF TEE CSIALE coviriiir ettt e e e 11 eb bbbt s e sts e bbb as bt ren s Oos
Purchase, rental or leasing and installation of machinery
AN CQUIPIMETIT oottt et et e br b et bbb e e e b 0s s
Construction or leasing of plant buildings and faCHUES .ovvvercoriien i s Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUFSUANT 10 8 METZET) oovitiriiiiinie it ies et aare s s bbbt ae b bt nes s s
Repayment of INdEBIedness ..o e e 0os s
WOrking capital ... e S O RPN R Os 0ds
Other (specify): Invest in hotel properties and operate the fund s @s 344,300,915.0C
....... s Os
ColUMN TOMAIS o vr e e e e s e eover e sssnee b n s s e Lo et et s 0.00 72R] 344,300,915.00
Tolal Payments Listed (column fotals added) ... V)$ 344,300,815.00

The issuer has duly caused Lhis notice (0 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Ismr Pr(iimior Ty c)d 1. L.p Signature Date
odging Fun ; L. .
By: RLJ Capital Partmers I, LLC, its %7 May 31, 2006

Name ot%ﬁ%g?b’gmp%pc) Title of Sign%rim or Type)
Thomas J. Baltimore, Jr. President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUER TUEEY Lo e i e et e et ey e e b e a1 a5 s bR e e b0 0 4]

ore s A g

See Appendix, Column §, for state response.

! 2. Theundersigned issuer hereby undertakes to furnish to any state administrator of'any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuér claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalf by the undersigned
duly authorized person. ‘

Issuer (Print or Type) ignaur A Date
i RIJ Ledging Fond II, L.P. N
;j By: RLJ Capital Partners II, LLC, its \ May 31, 2006
: ame (Prifit or 1ype) Title (Priy'or Type) V
f Thomas J. Baltimore, Jr. President

Instruction.
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



